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Title: 
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Filing Date 


April 12,2000 


AMOUNT ENCLOSED 


S4.698.00 


First Named Inventor 


Kouichi Matsuda et al. 



FEE CALCULATION (fees effective 10/01/98) 



Claims in 
Patent 



For 



Number Filed in 
Reissue Application 



Number 
Extra 



Rate 



Calculations 



(A) 



10 



TOTAL CLAIMS 



(B) 



117 



97 



X $18.00 = 



1,746.00 



(C) 



3 INDEPENDENT CLAIMS (D) 



32 



(2) 



29 X $78.00 = 



2,262.00 



BASIC FILING FEE 



690.00 



Total of above Calculations = 



$4,698.00 



Reduction by 50% for filing by small entity (37 CFR 1 .9, 1 .27 & 1.28) 



TOTAL FILING FEE = 



$4,698.00 



(1) If the entry in (A) is greater than 20, use (B)-(A); if (A) is 20 or less, use (B)-20. 

(2) If the entry in (D) is less than the entry in (C), use "0". 



METHOD OF PAYMENT 



[X] Check enclosed as payment. 

[ ] Charge "TOTAL FILING FEE" to the Deposit Account No., below. 

[ ] No payment is enclosed and no charges to the Deposit Account are authorized at this time. 



GENERAL AUTHORIZATION 



[X] 



If the above-noted "AMOUNT ENCLOSED" is not correct, the Commissioner is hereby authorized to 
credit any overpayment or cha rge any additional fees nec essary to: 



Deposit Account No. 
Deposit Account Name 



19-3935 



STAAS & HALSEY LLP 



[X] 



The Commissioner is also authorized to credit any overpayments or charge any additional fees required 
under 37 CFR 1.16 (filing fees) or 37 CFR 1.17 (processing fees) during the prosecution of this 
application, including any related application(s) claiming benefit hereof pursuant to 35 USC § 120 (e.g., 
continuations/divisionals/CIPs under 37 CFR 1.53(b) and/or continuations/divisionals/CPAs under 37 
CFR 1.53(b)) to maintain pendency hereof or of any such related application. 
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Mark J. Henry 



Reg. No. 



36,162 
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